YATE OF HAWAII

 CERTIFICATE OF LIVE BlRTH

FILE

DEPARTMENT OF HEALTH

NUMBER 1 5] '

T Child's First Name

(T.Ypé'ar print) LR,

Middle Nome

-le. Lost Name

Sex 3. This Birth 4. 11 Twin or 'Pup!et, Su. Month "Day Y’ea‘r Sk Houw
Was Child Born Bivih
smgte[] ~'I‘win[} Tri_plel[j' ls;m ondl_] 3rd[_1| Date M
“Place of Birth: City, Town or Rural Location ' 6b,  Island

7 Name of Hospital or Institation (If fiot in hospmil or ‘institution, give street address)

Kapzoj.am. Maternity & Gynecological Hospital

6d.

1s Place of Birth Inside City or Town Limita?
Y& no, give judicial district

Yes[ 1 Nol'l

Ususl:Residence of Mother: City, Town or Rural Location

‘Tfy Istand

Te. Lounty ‘and State of Fomgn Country

Sireet Addvress Te: In Renﬂmce Inside City ‘or Fown Limits?
give judicial district
A Yes%:? Nold
Mother’s Mailing Address = 7g: Is Residence on a Farm or Plantation

Yes[ ] No [}

Fult Name aﬁhlh&r

e i
9, Race of Father

Age. of Father

11, Birthplace (Isfand, Sate or Foreign Country) [128.  Usual Occupation

12b. Kind of Business or indmtry

“"Fuil Maiden Name of Moth

er

14. Race of Mother

Age of ’ﬁmherrﬁ Birthplace (hland, Swte or Forcign Country)} 17, ?ype of Ceeupation Outside Home During Pregnancy [17h.  Date Last Worket
extify that the above stoted |188 Signature of Parent or Other Informant Parent [_J|38P- Date of Signature
srmsation is true and correct |y . -
the best of my knowledge. Othee ||

19, - Signsture 1} oy ! :
ceeby cartfy that this child s, . ‘Signaturs of Attendsn m.D. {195, Date of Signatur
born slive on the date and t' D0,
ir_stated above, Midwile
. Other v
|21. " Signature of Local Registéar 122, Date Accepted by Rew. Gener:

Date. Ag pledty %\%e s

Evideme For Delayed I"‘l‘ng or Alteration




TATE OF HAWAI

CERTIFICATE OF LIVE BIRTH DEPARTMENT OF HEALTH

151

Wéﬁil&?ﬁm Name  (Type oc print) R T ..’Mi&dl; Nume “Ye. Last Name
T Bex 3. This B:ﬂh 4. I Twin or Triplet, Sa, Month “Pay Yen‘r -1 8b.  Hour
Sex * Was Child Born .| Birth 4 ’
Single C:I ‘I‘muD Tnpletm Isti] anf:] 3r&D Date M
“"Place of Birth: Cﬂy, Town or Rural Location ' 6b. Island

Name of Houpilal or. - Institution (If nol in lxospual or institution, give street address)

Kapwj.an:. Maternity & Gynecol og:.cal Hospital

6d.

Ts Place of Birth inaide. City or T own Limits?
¥f ‘no, give judicial disteict

Ye!D No ]

Usual al Residence of Mother: City, Town or Rural Lotation L 7b. laland e (.oumy and- Stsle "or Foreign Country
Sti’ét_l Address Te. Ta Reaidmm Ineide City or Tovm Limits?
I nq give judicial district
5 : Yes No D .
Mother's Mailing Address 7% Is Residerce on a Ferm or Planitation

Yum No [}

F&i!ﬁme of mer :

9, Racc of Father

"Age of Father |11, » f!iﬂixplacz (Island, Sare or Forelgn Countey) [1 28, Usual Ocoupstion

12b. !-Eingi of ﬁuaimn or Industry

“"Full Maiden Name of Mother

Y4, Race of Mother

Age of ‘ﬁmher 16 ﬁirlhplacc (lstand, State o Foreign Cauntry) 17a Type of Oceupation Outside Home During Pregnancy [17h.. Date Last Worker

ertify that the above stated
srmation: is true and eorrect

18a. ;§§gnamte. of Parent or Other Informant

>

Parent |_]|18b- Date of Signature

the. hest of my. knowledgc : Other [:}

19a. Signature of Attendam o g - e
ereby certify ihat this child | DB e o Attendan M.D, (1195, Date of Siimatur
‘boen slive-on the date and f} DO
w stated wbove, ' Mig:;f:e

: r

Date Accepted by 'Ibcul“ﬁe,g;

1

1. Signature of Local Registear

32. Date Accepted by Heg. Gener:

.Evidenice for Delayed Filing or Aleration




TATE OF HAWAN

CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH

EILE -
: : : : -NUMBER: ‘5‘ e
T Child's First Name  (Typeor print) “1b, ‘Middle Name . le. Last Name
T Sex: 18, “This:Bieth 4. If Twin or Triplet, T5e " Month Day Year b, Hotr
Was Child Born Birth
Sin !eE] Tme ‘Tﬂplelm aml ] 2ndm 3r&D Date M
me of Birth: City, Town or Rural Location ' 6b.  Island

T Narite of Kcnp:lal or lnsumhon (ITnotin lmupxtai ‘or institution, give street address) |6d. ‘Is Place of Birth Inaide City or Town Limits?

Kap:c.!.am. Maternity & Gynecological Hospital

I no, give judicial district
Yes ] Ne[

{Is\xnl Residence of Mo!her. Cny. “Fown or Rural Location b, Tstand

7o

Loumy and §tn(e ‘or Foreign Country

S’I?&_& Adﬁmﬁ

Te. Ts Rem!eme Inside City or Town Limits?

3 nq_give judicial district
Yes No .
Mother's Maoiling Address ‘ 78 Js Residence on a Farm or Plantstion

Yes ] No [:3

Fuil Name of Father

9.

Race of Father
Age of Father |11, ﬁitlhp}én (lstand, Stave or Foreign Couniry) Ei?,m Usual. Occupation 12b.” Kind of Businiess or Industry
TFall Maiden Name of Mother 4. Kace of Mother

Age of 'ﬁmhcr 16. ‘Bir!-hplncg Chatand, State or Foreign Country)l 37a. 'pre of Ocenpation Outside Home During Presmaney | 17h, dege Tast Workee

eeiify that the shove stoted |18% Signature of Parent or Otker Informant

apmation is true and correct '
the beat of my. knowfedge

Parent [ J|18b: Date of Signature

:reby certily that this child

‘born- slive on the date and ’
e mwi asbove. i

19a. . Signmture of Attendant.

M.D.'{:k 19b. Date of Signatue
DO
Midwite: J

§ignamt¢ of Local ﬁhgiitgd!

B3. Date Aceepted by Reg. Gmeﬁ

“Evidence for Delayed Filing or Alteration




TATE OF HAWAII

CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH

FiLE -
NUMBEK 151
" Child's First Name (Type or print) ““1b. Middle Name Ic. Last Name
Sex 3. This Bith 4. 1f Twin or Triplet, . 5a, Month Day Yur 8b. - Hour
v Was Child Born Birth
Single ] Twin[] TripteaT]] mf_“.] 2nd[] 3ca[ ]| Date M
Place of Birth: Cuy, Town ot Rtmxl Loeation 6b,  Island
Namie of Bospxlal or Inslilmmn {If vot in hospnnl or institution, give sirect address) |6d. s Place of Birth Inside City or Fown Limils?
Kapiolani Maternity & Gynecological Hospital vt "b‘““"‘ distelit
Usunal Ruufence of Mother: City, Town or Rural Location 7h,  Istand Te. &oumy and State or Foreign Country
Sireet Address Te. Is Ren:dm Inside City or Town Limits?
v I nq_ give judicial district
Yesx No. D

Mother's Mailing Address

7g. Is Residence on a Farm of Plantation

s R . Yeg*m Nol ]

Full Name of Father 19, Race of Father '

"Age of Father |11, Birlhplace (lshnd, Swte or Foreign Country) |128. Usual Occupation 12b, Kind of Business or industry

Full Maiden Name of Mother 14. Race of Mather

Agev-of Mother 156. Birthplace (fstand, Stare or Foreign Countey)) 17a. ?yp,e of Occupation Oulside Home During Pregnency | 170,  Date Last Worker
setify that the above stated :a" Signature of Paréat or Other Informant Parent [ ] i8h. Date of gignimtae
srmatior is true and correct ||
the best of my knowledge. Othgr D

194, " Signature of Attendant

teeby certify ‘that

this child

M.l 1191». Date of Signatur

‘hoen slive on the.dmne and D0,
i stated sbove, t’ Midwife J
i S Other
Date Accepted by Local Reg.|2], - Signature of Local Registrar 33, Date Accepted by Reg Genen:

CAUG 11 2010

“Evidence for Delayed Filing or Alteration

>




ATEOF HAWAL  CERTIFICATE OF LIVE BIRTH DEPARTMENT OF HEALTH

{5 151

" Child's First Name  (Type or print) ' 7 by Middle Name le. East Name
T Bex 3. This Birth 4. It Twin or Triplet, » Sa. Month Day Year 5b: Hour
" Was Child Born | Birth
: Smskm 'l‘me Tnplelm Istm 2nda 3rdD Date M
Pim ‘of Birthy City, Town of Rm-zl Taoeation 6b, Island

T Name of Hospitsl or Instiiution {If not in lwspnil or institution, give street address)

Kapiolani Maternity & Gyneco'i ogical Hospital

6d,

Ts Pince of Birth Inaide Gity or Town Limite?
X no, give judicial district:
Yes[j N =

Usual Ru:&ence ‘of Mother: Cnyg Fown or Rural Location : b, Istand

e, t,oum;y and State or Forexgn Country

S':\;éﬂ Address

Te.

Is Resx&me Inside City ‘or Town Limits?
1 nq_give judicial district

' Ma!h s Mmhng Address

Yes. No
S 7g.  Is Residence on a Farm or Plantation

Yesl ] No EE

“Full Name of Father

TSI T e
9. Rave of Father -

Age of'_?nther il. ﬁirlhp_!nea’ ¢island; State oz Foreign Country) fﬁm Usual Occupation

l’31.2!). iiind of Business or indu_g&ry

Full Maiden Name of Mother

14. Race of Mother

Age of Motheri 16. Birﬁ:placg {Istand, State o Forcign Country) 170, Type of 6«@&9;!&6:; Ontside Home During Pregnancy | 175,  Date Last Workec

ertify that the above stated 18a. _“Sﬁgna_mr_e. of Parent or Other Informant
srmation is true and correct ’

Parent [_] I8b. = Date of "S“ig:iimig

the best of my knowledge. , Other [:}
19a. 8, f Ant 1 i t natur
=rehy eexrlify that this child * TEmare o endst M‘D'm 19b.. Daie of Sigmatur
boen slive on the date and f’ D0l
ir :uted nhove, : Mig:;.ife
er

n.x ljeép T ihﬁ?‘f g Signature of Local Registear

3. Date Accepted by Reg, Gener;

Eﬁ&:r:;e for Delayed Filing or Alteration




TATE OF HAWAN

CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH

CFILE L
o numsex 191
Child's First Name {Type or print) 1b. Middle Name le.-Last Name
Sex 3.- “This Birth 4. 1f Twin or 'I‘ttp!el, Se; Month Day Yesr 5b. . Hour
_ Was Child Born ‘Birth
single[ ] Twin (] Triples[ 3| 1l ] 2ndl] 3ra[7]|Date M
' 6b, Island

Place of Birth: City, 'Town. or Rural Location

Name of ﬁoapi(d or Institution (I not in hospital or institution, give street eddress)

Kapzo.!.am. Maternity & Gynecol ogical Hospital

6&’

1s Place of Birth Inaide City or Town Limils?
If no, give judicial district.
Yes. 1 N

Ususal Reoldmce of Mother: Cny, Town or Rural Location:

TSQ Iﬁma

7c. County and State or Foreign Couniry

Sti’éﬂ Add_r,eu,

Te.

Is Rendmce Inside-City ‘or Town Limits?

Hon
Yei.

give judicial district

No. D

Mother’s Mailing Address

Is Residence on a Farm or Plantation

YMD Na Ll

78

Féfl.l‘lamc cﬁalhev :

9. Race of Faxher

Age of Father il.

Birthplace (3shaad; St or Foreign. Ccmnuy}.[iZm

Usual: Oecupstion

12b. Kind of Business or Industry

“"Full Maiden Name of Mother

Y4. Race of Mother

Age of Mother| 16, Birthplace (Iiand, Sare or Foreign Couniry) ¥7a: - Type of Otcupation. Outside Home During Pregnancey [17b. Date Last w_bﬂm‘:
eviify that the shove stoled |18#. - Signature of Parent or Other Informant Parent | ]|160- Dae of Signature
srmution is true and correct || R
the best of my knowledge. g Othier [3 )
ereby certify that-this child " gonture. of Attendan M.D. (]} 19b.  Date of Signatue
“hoen slive on the date nm.f f’ DO,
ir stated mbove, Midwite

Other
3%, Date Accepted by Heg. Gener;

Date Accepred By Loenl Reg. 21. . Signature of Local Registear

11 7011

i Evidm ori)etd Fiting or ‘Alteration.




fATE OF HAWAN

CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH

FILE 5
| numser 191

Child's Firmt Nanie  {Type or primt) “1b,; Middle Name.~ R IS Laqt Name
T Sex: 3. "This Birth 4. I( Twu or Tripl S, Month Da; Yzar Sk Hour

X ) 6!!11& orx‘: e Birth " d

Singlel | Twin D Tnj)letm }a!a an{:} 3ra[ || Date M

“Place of Birth: Cﬂy, Town or Rural Loeation - 6b.  Island
~ Nawoe of ﬁo@ﬁit@l h_r_ Iastitation: (I noy n :hmpﬂél or institution, give strest adﬂras) 6d, 15 Place of Birth Inside City or T own Limils?

Kapiolani Maternity & Gynecological Hospital ge:‘fiﬁ“; j“m‘“‘““‘ district
““Yisusl Residence of Mother: City, Town or Rural Location b, Istand 7S (.mmty and State or Foreign Couniry

treel Address Te. Is Rendmc Inside City ‘or Town Limits?

' It -ng._ give judicial disteict

Yes.

No D

Mother’s Mailing Address

;Ia..-ﬁuitience_ of a Farm or Plantation

YesL | No Cl

78:

““Fult Name of Father # 19, Wa;hcr »
Age of Father |11, Birthplace (Ishand, St or Foreign Caunty) 12& Yanal Occupatmn 12h. ‘Tﬁhg‘ of Business or Induatey
" Full Maiden Name of Mother Y4, Race of Mother
Age of Mother! 16, ﬁr:bp!agc (lstand, State.or Poreign Counury) 17a. 'pre of Occupation Outside Home During Pregnaney {175, Date East Workec
setify that the above stated llaa- Signature of Parent or Other Informant Parent [ J/18b- Date of Signature
srmation is teae and correct v
the best of my knowledge. _ o‘h”.m
19a. * Signature of Attendant 0. am——
ereby centify ihcl this child sai TS 0 encan M.D. mf 19b... Dase. of Signatur
“born slive on the date and !’ p.o. [l
ir stuted nhove, Midwife
v . v : Other
Date Accepted by Loeal Reg.i21. " Signature of Local Registear 23. Date Accepted by Hex. Genen

AUG 11 2017

_Evidence for Delayed F‘Img or Alteration




TATE OF HAWAIl

CERTIFICATE OF LIVE BIRTH DEPARTMENT OF HEALTH

:I%Eﬁ#!k 151

Child's Firest Num- {Type or print)

" 3b, Middle Name

"le. Lust Nanmte

Sex ‘ 3. This Birth 4. 1 Twin or Triplet,

Smsie[]

Twin[] *rr.pleu{:} m{] 2:;&{] ME}

“TPlace of Birth: Cﬂy, Town or Rural Locnhon

Sa. Month Day Yesr Sb. Hour
Wasg Child Born Birth ’ .
Date M
' 6b. lsland N

" Nawte of ﬂonpﬂd or Trstitution (!i Yol in hospmil or institution, give street address)

Kapiolani Maternity & Gynecological Hospital

6d.

Ts Place of Birth Inside City or Town Limita?
¥ no, give judicm! district

Yes[ 1 No ]

~Usual Reaidence of Mother: Cily, T Town or Rural Location i T, < Island

e, mety nm'I Swsteor Forelgn “Country

Sté:( Address

‘e

Ts R Remdmz Inside-City or Town Limits?
¥ no_give judicial district

Yes. No D

Mother's 'Mhiﬁﬁg Ac}d'resi

7g. Is Residence on a Farm or Plantation

Yes[ ] Ne O

““Fall Name of Father

TR, i
9. Race of Father

Age of Father |11, Birthplace (sland, Suace or Foreign Coumry) ii_z'a. Usual Occupstion

12b, ffind of Business or Industey

Full Maiden Name of Mother

14, Race of Mother

Age of Mother 16. ‘Birthplace (Isthand, State: or Foreign Counuy) 17a: © Type of Occupation Outside Home During Pregmaney [17h. Date Last W'orke‘:

ertify that the sbove atated
semation is trae and correct

18a. §_§gnqmre_ of Parent or Other Informant

4

Parent ]| 180+ Date of Signature

the beat of my knowledge. k Othier [:3
19a.  Signat ' 1 ~ - rBtLEe
areby certily: thet this child " gosture of Attendan m.p.[3}19b. Date of Signatur
hoen slive on the date and *’ DO,
i stated sbove, Miggfe
i p

Date Accepted by Local lh?

AUG 11 201

71, Signature of Local Registrar

22, Bate Accepted by Reg, Generi

aymi Fifing or. Aherahon




TATE OF HAWAIL

'CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH

FILE
. NUMBER 15‘
= Child's. Firat Name . (Type or print) ' 1be. Middle Name ’ " le. Lust Name
Sex: 3. - This Bieth ‘ 4. !f Twm or Triplet, : Su. Month Day Year Sb. - Hour
: i : as Child Born | Bivth
Isingle[ ] Twin[] Triptas[7] m{:] 2nd[] 3ra[ ]| Date M
Place of Birth: Gity, Town or Rural Location ' 6b. - lsland
Name of ﬁonpitul or Iﬁstéiu!io’n (If n‘m’ui 'lmnpmil o institulion, give strest address) |64, s Place of Birth Inside City. or Town Limits?
Kapiolani Maternity & Gynecological Hospital ;‘e:“fis*?';:“a‘“‘"“’ district
"~ Ususl Residence of Mother: City, Town or Rural Loeation 9b. lsland e Cpumy and State 'nﬁomignwcm&y
Street Address Te. TIs Ruidem«uz Tnside “City or ‘l"nwn Limits?
: I ng give judicial district
i S : Yes ] Woll
Mother's Mailing Address 78 In Residence on a Farm of Plantation

Yes 1 Ne £l

Ful!.’Na'm: of ;’{nthbr.

19, ﬁacg of Father
Age of'f“'a!her 11, Birthplace (Island, Sure or Foreign Covmn) 128, Usual Ueenpation 12b. Kind of Business or Industry
“"Full Maiden Name of Mother 14, WRace of Mother

Age-of 'i“imher{ 16. Birthplace QIstand, State or Foreign Coonuy) 17a.  Type of Occupation Oulside Home During Presnancy |175, Date Last Worke:
ertify that the above stated |18a.  Signature of Parent or Other Informant Parent []|18b- Date of Signature
srmation is true and correct || > )
ke best of 'y knowledge, Other HE

1194, Signa " of Attendany R o matuy

areby vertify Ihtl this: chihi %o orgmature 0 o M‘D_' m! 19b.  Date of Signatur
horn alive on the :Iute and ' D.O.
i stated above, Midwife
o : Other

21, Signature of Local Registrar 22. Date Accepted by ieg, Gener;

TR

“Evidence for Dslayed Filing or “Alteration




CATE OF HAWAI s CERT!F!CATE OF LIVE BIRTH

'DEPARTMENT OF HEALTH

FILE :
‘ ‘ _ NUMBER ‘ 51
~ Child's First Name (Type or print) © " 1b. -Middle Name ' lc. ' Last Name
Sex 3. ‘This Birth . 4. If Twin or 'Priptet, 5a. Month Day Year $bi - Hour
‘ . Was Child Born Birih
single[ ] Twin(] Triplea[ ]} 160 20a[] 3ra[]| Date M
" Place of Birth: City, Town or Rural Location ' i6b.  Island

Nanie of Holpztal or Iﬂsltmﬁm {H not in hospunl of institution, give siresl nddress) |6d. 1s Place of Birth Inside City or Town Limits?
Kapiolani Maternity & Gynecological Hospital Yo "g"'“ district

Usunl' 1 Residence of Mother: City, Town or Rural Location

Tb, Istand

7c. County and Stste or Foreign Country

St?zse} Address

Te.

Ts Ruidme Tnaide City or Town Limits?

If nq give

judicial district

Yesi i No D

Mother's Mhﬁpg Ad&rqss

7g. Is Residence on a Farm or Plantation

YeaD N

wﬁxi!ﬂmﬁc of ?alher

19, Race of Father

.Ag_e of Father 111, ﬁiﬂhp}acv ilind, Sure or ¥oreign Counnty) 128,

Usual Occupation

12b. !-(‘in_r;l of Business or Industry

“"Pull Maiden Name of Mother

4. Race of Mother

v&ge’-af' ‘Mother] 16, Birthplace {stand, Sute or Foceign Countey)

¥ia.

Type of Occupation Outside Home

During Pregnancy {17b. Date Last: Worker

ertify that the above stated {182, Signature of Parént or Other Informant

srmation is true and correct

Parent [ 180 Date of Signature

the best-of my Imowfedge Other D
19a. 8 : it R r—
sreby ceriify that this child |~ DEnnure of Attendan m.p.[]}19b. ‘Dete of Signatur
boen slive on the date and ;’ D0 B
i stated sbove, Miggfe
ther

Date. Accep!e& by Loenl Reg,

_AuG 11 201

21, Signature of Local Registear

i 22. Date Acccptcd_ by Heg. Genen

Evmemc for' Dciaytzd Filing or Alterstion




mEaa o CERTIFICATE OF LIVE BIRTH DEPARTHMENT OF - HEALTH
| rorisez 151

" Child's First Name (Type or print) ' ' " b, Middle Name ‘Ye. .Last Name
“Sex 3. This Birth : 4. If Twin or Tﬂpfet, Su. Month ~ Day Yeor Sb. Hour
! : _ Was Child Born Birth
singlel ] Twin[J Triptei[] :mE] 2ndl] :MD Date ‘ M
Place of Birth: City, Town. or Rural Location ' 6. Island

“Nawme of Honpilal or 1n5(§lutum {if noy n vhospmﬁ or institulion, give street address)

Kapiolani Matermty & Gynﬂcological Hospital

64d.

Ts Piace of Birth Inaide City or T own Limits?
If no, give judicial district

YesD Wol ]

Usual Rea;&ence of Mother: City, *Fown or Rural Location ;I'ﬁ. Tstand

7e, County and State or Foreign Couniry

Street Address

Te.

'l's Remlence Inside City or Town Limits?
give judicial district

Mather’s Mailing Address

Yes No [}
S T I ‘Rétitimq:‘g on a Furm- or Plantation

YQQD ‘ No C]

Falt Name of Father

9. Race of Fnﬂwr

Ageof Father |11, Birthplace {tslmd,’ Stare or Foreign Counury) |1 28, Usual Occupation

rflzb. f{'i’nd of Bueincas or Industry

Full Maiden _Nm_ng of ‘Mother

14. Race of Mother

Age of 'ﬁmﬁex ‘16. --Birthplace ¢lstand, Stre or Foreign Counry)i 178, Type of Oceupation Outside Home During Presmancy [17b;  Date Lant Worket

erhify that the above stated 13‘ .siwgﬂﬂ“f" of Parent-or Other Informant

arpation {s trae snd correcl

Parent [ ]| 100+ Date of Signature

the best of my knowledge Other D
1% Sig “of 1 [j‘ . ignaty
ereby ceriify that this child n. " Signature of Astenden M'D_'. 19b. - Date of Sigmatur
‘boen slive on the date and E’ D.O.
irstated above, Mig:;tife
er:

Date Aﬁg &fyﬁ ﬂeﬁ g Signature of Local K@g?qtr'ir_

]22. Date Accepted by Reg. Gener:

Evidence for Delayed Filing or Alteration




;fAT.E OF HAWAII

CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH

FILE
. NQMQER 151
Child's Fitst Name  (Type or print) 1b. -Middle Name ‘1e.. Last Name
o 3. This Bifih T4 I Twm o Tapie, 5 “Month Day Year Sh. Honr
[ orn i
Singiem- x-‘l‘wigD Tr)i_plet_m Istm 2nd§:] Sr&D Date M
6b, Island

Place of Birth: City, Town or Rural Loeation

Nawmie of Kmbxld or Institution (If wol in hospun} or institution, give street: address)

Kapiolani Maternity & Gymecological Hospital

6d.

Ts Place of Birth Inside City or Town Limits?
It no, give judicial distriet

Yes[ 1 No |

Usual Residence of Mother. City, Town or Rural Location

7b, Tland

e, (,oumy and Stete or. Foragn Country

Stféﬂ Adéns#,

Te.

Is Reniﬁma Inside City or “Fown Limis?

Han
Yes

give judicial district

No

Maother’s Maiting Address

Is 'ﬁe;iiiméc ot a Ferm or Plantation

YesL | No )

7

Fﬂi!anmcr of met :

9. Race of ‘!‘:";ther :

Agz of Father 11,

Birthplace (Ishand, Sure or Foreign Countey) [12n.

Esual Occupation

12b.” Kind of Business or industry

Full Maiden Name of Mother 14, Race of Mother
Age of ‘»Mmhgr_ 16. Birthplace (ludand, Staee o Foreign Country) ¥ Ta: "i‘ype of Occupation Outside Home During Pregnancy |17b,  Date Last Worket
eetify that the above stated 18a, §_§gmmmz, of Parent or Other [nformant Parent D 18b.  Date of 'S"igm'mm
armution: s true and caorrect |y o
the bent of my knowledge. Other []
lq 3 ; : l'&dm“ peon - - 9
areby certify (hnt this child % Bigamture. of Atte Mﬁ,ﬂ% 19b. - Date of Signatur
born slive on the dale and E' D.O..
ir-stated wbove, - Midwife
Other

Date Acce; d«& hyueulD nﬁ 21, Signature of Local Registear

lzz‘ Tiate Actepted by Reg, Gener:

_x»:naem for Delayed Filing or Alteration




TATE OF HAWAIl

CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH

FILE e
: : NUMBER ‘ 5'
" Child's First Name (Type or print) * 1b. Middle Name ' " le. Last Name
Gex _This Birth ‘ 4. I Twin or ’l‘upfel, - 'Sa. Monith Day Yenr: Sb. - Hour
Was Child Born Birih
Sin teEJ Twin[] Triptei 1| 1] 2ndl] sea[ ]| Date M
" Place of Bmhe City, '!‘own or Rural Locotion ' 6b. Island

T'Name of Ho;px(ul or Institation (¥ ol in bospital or institution, give street address)

Kap:o.!.am. Maternity & Gynecological Hospital

6d, 1s Place of Birth Inside C':!y or Town Limits?
¥ no, give judicial district

Yes[ 1 Nol]

Usuat Residence of Mothers Chy. Town or Rural Location

r o Iakamid

7e. County and State or Foreign Countiry

Sireet Address Te. TIn Ruzdmce Inside City or Town Limits?
: I ng_ give judiclal district
e Yes. ‘No
Mother's Mailing Address : % Ts Residence ot a Furim or Plantation

Ymm NolJ

%ﬁl! Name of Father 19, Race of Father
.A‘gc of Father 111, Birthplace (Ishand, Suw o Yoreign Coinuy) 128, Usual Oceupation ﬁzb. : ﬁingl of Business or Industry

Full Maiden Name of Mother

14. Race of Mother

-Age 'o’_f Mother

16. Birthplace (Iitand, Suate or Foceign Counmry)

178, “Type of (‘ﬂzmpglicn Outside Home

Durink Pregnency | 17b.  Date Exst Waorkee

eetify that the dbove slalui 18a.  Signature of Parént or Other Informant Parent [} 18b.  Date of Signature
srmation is true and correct . e
the: best of my. knawledge v Olh'grm
194, Signature of A 1 e .
er:by mmfy lhsl this child R PERIAre 9 enan M'D'mf 19b. . Date of Signatue
bon slive on the date and f’ D.O. L]
i srated whove, ' Midwife L]
Other-{ |

Date Accepted by Loeal m!icg.‘

7.

Signature of Local Registtar

Izz, Pate Actepted by Reg. Gener:




e OR AN CERTIFICATE OF LIVE BIRTH DEPARTMENT OF HEALTH
:lllt}:!gﬁk 15'

Child's First Name - (Type or print) ’ b Middle Name “Ye.  East Name
“Sex 5. This Birth i zr Twin or Triplet, | 58, Month ~_ Day Yeor 5b. Honr

‘ax Child Born Bivth

Sin, iem Twin [:] ’l‘nglet[j fgtm 2nd§:] v3r¢!D Date , ‘M
?tnce of Bmhs Cxty, Fown. or Ruru! Loenuon S : e 6b.  Island
Nnme nf Kospml or lmmmmn (I Wiot in hospital or institution, give street address) |64, Ts Place of Birth Tnaide City or Town Limite?
~ Kapiolani Maternity & Gynecological Hospital Broe J“E]‘“““‘ district
Usual Huuiem:e of Mother. Cily, Town or Rural Location b, Iatand i Te. (.oumy and- §mte oF ?onlgn Country
Siré& Address » - o 7e. Is R Reaxdeme lmide City or Town Limits?
' K ng give judicial district
: . Yes ] Wol 1 . :
Mother's Mailing Address ' g 7g: - Is Residence on a Farm or Flantation
N ‘ . : s : mi] No L]
Fult Name of Father - . "Race of Fa!her
Age bf'?n'thex 11, Birthplace (sland, s;;?; or Foreign. Countey) ﬁZa. Usual Occupation ﬁz_b. f{ind of Business or Industry
“"Full Maiden N';mc of Mother . J4. Race of Mother
Age of Mother] 16. Birthplace (lsland, State or Foreign Country)] 178, Type of Occupation Outside Home During Presmancy |17b, Date East Workex

ertify that the shove stated |18a. Signature of Parént or Other Informant Parent’ E] 8B, Date of Signature
srmution is true and correct |
the best of my. Imowfedge » Othgr
19s. Sig f Ate N 't . : natue
sreby cortify that this child |+ Oigneture of Attendan M.D.[1|19b.  Date of Signatue
“horn: slive on the date and ;’ DO LE
ir ntaied nbove, Midwife
i ‘ : Other
DatAe lﬁféepti& hly Loeul ?!ig 21. Signatiie of Local Registrar 22.  Date Accepted by fiwnu, Gener)

Eyi_&mcc for Bei'axgd Filing or Aheration
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ks 151

“Child's Firal Name {Type or print) ' ' © b, Middle Name lc. Lost Name
Sox 3. This Birth 40T Twin or Tripiet, | 5a. Month Day Year Sb. Hour
v : Was Child Born Birih
Singlel ] Twin[] Triptes( | 1al] 2na[] 3ea[]| Date M
“Place of Birth: City, Town or Rural Location ' 6b. " Island
Nawe of Hospital or Institution (If nol in Hospital or institulion, give sireet address) |6d. Ts Place of Birth Inside City or Town Limjts?

Kapiolani Maternity & Gynecological Hospital

If 1o, give judicial district
Yel[:l ‘No L]

Usual Hesidence of Mo!her Cxty, Fown or Rural Location : b, Faland

e, Loun(y and State or Fouign Cmmtry

Street Address

Te.

1s Restdmce Inside City or Fown Limits?
¥t nq give judicial district

_¥Yes. No B

Mother's Mailing Address

g Is 'iiégiémég on » Farm or Plantation

YesD No Cl

m?uﬁﬂmic of ?‘afﬁer

RIS TR At s:
9. Race of Father

Age of Father |11, Birthplace ¢sland, Sute or Foreign Counuy) [12a. Usual Occupation

125, Kind of Business or Industry

Fuil Maiden Name of Mother

Y4, Race of Mother

Age of ‘Mother! 16, Birthplace (Iland, Stie or Forcign. Country)l 17a. "f‘ypq of Occupation Oulside Home During Pregnnncy | 175, Date Lnst Worke

ertify that the shove stated |182. Signatare of Parent or Other Informant
srmution is true and correct |y

Parent [ ]180-  Date of Signature

the best of my knowledge. Other o
19a. 8i “of Av 1 . - atur
erehy eertify thax this child * guntire of Attendas M*p'm 19b.  Date of Signatur
born: alive on the date and ’ DO
ir_stated sbove, Mig:;‘ife
er

Date Aecgua by Local Reg.|21. Signature of Local Regisicar

11 2017)p

122. Date Accepted by f{eq* Gener

Evidence for f)eia;_f_ed Filing or: Alteration -




TATE OF HAWAIl

CERTIFICATE OF L!VE BIRTH

DEPARTMENT OF HEALTH

FILE
_ o NUMBER 1 5'

" Child's First Name (Type or print) Ib, Middle Name le. .Last Name
“Bex 3. This Birih T4 X6 Twin or Triplet, | Ga. Month Day Year 5b. Hour

v : : Was Child Born Birth

Singte[ ] Twin[] riptes ) 10C] 2007 3ra[]]Date M
" Place of Birth: City, Town or Rural Location 6b, Island

“Name of f‘ionpnal or. Insﬁmhcm (If not i ‘kospﬂil or institution, give street address) }6d. Is Place of Birth Tnaide City or Town Limila?

Kapio.!.am. Maternity & Gynacological Hospital

If no, give judicial district
Yes[ 1 Noll]

Usual Reatgence of Mother: City, Town or Rural Location

b, Tsland

7c. County and State or Forsign Country

S'x:‘éﬂ A’ddreu::

Te.

Is Reatﬁme Tnside City or Town Limits?

¥-n
Yes

give judicial distriet

No. D

Mother's Mailing Address

Is Residence on a Farm or Plantation

m[] No [}

78

“Fall Name of Father

19, Raee of Falher

Age of Father |11,

Birthplace (sland, Suace or Foreign Couniry) 128,

Usual Occupsation

[12b. Kind of Business or Industry

“Full Maiden N;mg of Mother

14. Race of Mother
Age of ‘Mother]-16. 'E;!hplncg (lstand, Stare or Foreign Country)l 17a. Type of Occupation Outside Home During Pregnancy |17b,  Date Last Workec
ertify that the sbove stated IS&. “Signature of Parent o Other Informant Parent [j 18h, Date of Signature
srmation is true and correct
the best of my knowfedgg.' _ Othgr
1% ig ' ' q - o
ceeby ceriify that his child. a.  Signature of Atiendan M‘D.[f}-;l_!%. Dateé of Signatur
“hoen alive on the date and ’ D0,
i suted nbove. Midwife
Other
%2. Date Accepted by Reg. Gener:

: Pate. gﬁg ?yﬂﬂﬁzl. Signature of Loeal Regmnr

=
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" Evidence for Delayed Filing or Aherstion




TATE OF HAW@}'EI' ~ CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH

FILE :
) numsex 151
“-Child's Ficat-Name  (Type or print) ‘ b, - Middle Name N ~ le. Lust Name '
“Bex . [3. This Birth 4.0 Twin or Tﬂplel, T3 Month Day Year Sb.  Hour
v : Was Child Born ‘Birth
‘Singie_g- Twin[ ] Tri_;}lel,m 10l ] 2ndm 3rdD Date M
” Place of Birthy City, Town.or Rural Loention 6b. - Island

T Name of Hospxlal or lnsmu!mn ([f 1ol in lwspmd or institution, give street address)

Kapiolani Maternity & Gymecological Hospital

64,

Ts Place of Birth Inside City or T own. Limits?
I no, give judicial district

Yes[ 1 Nol'l

Ususl Residerice of Mothers Ciy, ‘Pown ‘o Rural Location : b, l’shmd

7c.  County and State or Foreign “Couniry

Strest Addesss

Te.

Is Residence Inside City or “Town Limits?

Hon
Xes

give judicial district
Nell

Mother’s Mailing Address

T8 Ts Residence on a Farm or Plantation

‘Y«D Nol]

Fﬁi!N&me uﬁgther :

9. Race of Father

‘Age of Father |11.. Birthplace (Ishad, Sure or Foreign Country)[128.  Usual Occupation

126, Kind of Business or Industey

Full Maiden Name of Mother

4. Race of Mother

- Age of Mother! 16. . Birthplace (lilind, Stace or Forcign Countey) 17n.  Type of Occupation Outside Home During Pregnancy |17b.. Date Last Worker

extify that the above stated |188 Signature of Parent or Other Informant
srmation is true and correct |y

Parent []| 160 Date of Signature

the hest. of my. know!edgc ng-# m
19a. - 8j “of A 1 ’ - : At
creby centify that this child |1 = Eosture of Attenden m.D. (] 19b.  Date of Signatur
“born slive on the date and ’ D.O..
ir stated wbove, Mg&ife
er

bnzﬁ%mrﬁlfy» A Ree |21, Signature of Local Registear

32. Diste Aceepted by Rﬁlx Gener:

‘Evidence fo yed Filing or Alteration




TATE OF HAWAN CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH

FILE !
: : . v - NUMBER 'l 5‘
Child's First Name {Type or print) ' ' 1b,Middle Name ' I, Last Name
Sex. 3. This Birth ] 4. It 'I'wm or 'I'np!el, ‘ Sa. Manth Day i’ezr Sk Hour
v Was Child Born Birih
Single[ | Twin[] Teiptes[ ] 1] 2na€] 3:&{3 Date M
~ Place of Birth: City, Town or Rursl Location ' 6b. Island
“Name of Honp:lal or; !nsmutmn (i vot in Hospital or institution, give sireet address) |6d. Is Place of Birth Inside City or “Town Limits?

Kapmi.am. Maternity & Gynecological Hospital

I no, give judicial distriet
Yes[ ] Nol]

Usual Kuxdence of Mother: City, “Fown or Rural Location : 7b. - Island

7e. Loumy and State or Fomgn ‘Country

S"&é:& Addreess

Te.

Is Reei&mce Ingide City or Town Limits?

i n

give judicial district
No

Mother’s Mailing Address

Yes

7g. Is Residence on a Farm or Plantation

Yes[ ] No B

Fﬁ!l.ﬂama/ cﬁalh&r

9, Ruace of Father

"Age of Father |11, Birthplace (Iiland, Suaee or Foreign Counny) (128, Usual Oceupation

12b.” Kind of Bueiness or Indnmy

“"Full Maiden Name of Mother

14. Race of Mother

Agezv»of ‘Mother| 16, »ﬁiﬂhp!we (Istand, Stare or Forcign Country)i 18, ’F‘ype of Oceupation Outside Home Duving Pregnaney |17b.. Date East Workec

extify that the above stated |18s.  Signature of Parent or Other Informant
semution is true and correct |

Parent | J|38b- Date of Signature

the. beac of ‘my know}edge ) Othgr E] :
19a. Sig “of Attendant " - oo Sienate
seeby ceriify hat this chitd | YEnature of Attendan m.D. [} 19b.  Date of Signatue
hoen: slive on the date and ’ D.O. :
i stated sbove, Mig:;f:e
: ; { : 2

& |21, Signatwre of Local Repisicar

lzz. Bate Actepled by Reg. Gener:

Evﬁdmce for I)tk:yed Filing or Mu:rafmn




fATE QF*HAWA!I , : CERT!HCATE OF LIVE BlRTH DEPARTMENT OF HEALTH

Numsez 151

"~ Child's Firat Name (Type or print) T 1b, Middie Name ‘ lc. Last Name
Sex. “T8. This Birth 4 It Twin ar 'I‘np!el, Sa, T Month Day  Yesr 5b,- ‘Hour
: Was Child Born Bixth
Sin icD 'l‘wm[] Tnplel{:} Inm 2ndm 3:&[:} Date . : M
" Place of Bmﬁ: City, Tmm or -Rural Location : ' _ 6b, Islend
Narne of ﬁospﬁal or Institution (I ol in hospital or institution, give street address) |6d. Is Place of Birth Inside City or Town Limits?
Kapiolani Maternity & Gymecol ogical Hospital Yor B o py et diatrict
Usual Residence of Mother: City, Town or Rural Location 17b, - sland ‘ Te.  County and State or Forelgn Country
Street Address ‘ ‘ T Te. Ts. Ruidme Inside City or 'I'ovm Limits?
If n ve judicial district
‘ Yes[ 1 Nol1 _
Mather's Mailing Address e Is Residence on a Farm or Plantation
- Fall Name of Father ' 9. Race of Father
Age of Father ]11. B'ii-lhp!hcc (Istand, Stave or Foreign Counay) fi%a.  Usual Occupation 12b. I-(imi of Bupiness or Industry
Full Maiden Namie of Mother 14, Race of Mother
Age of ‘Mother] 16. Birthplace (lstand, St or Foreign Country)] 178, Type of Occupation Outside Home During Presnancy | 175, Date East Workex

eetify that the above stated il&m 5:gmamre of Parent or Other Informant Parent E} 186, 6nie~ of g‘wnm
srmation:is true and correct -
the ben of m;y knowiedgc OM*.D
ereby certify that this child [ - oo o flenden Mm.D. C}i 19b. Date of Signatur
“horn alive on the date. amf {, D.O..
ir stated nbove, : Mi{t_)"{:\éﬁ:’:

Date »U-po Tbll‘?ﬁ** . Signature of Local Registear 22. Date Accepled by Rex, Gener:

e

‘ E«viﬁé_n_ce “For Delayed Filing or Alteration




TATE OF HAWAII

- CERTIFICATE OF LIVE BIRTH

DEPARTMENT OF HEALTH
FILE '

' u‘ug#zx ] 51

“ childs First Name

{Type or print)

1b. :Middlée Name

le. East Name

Sox 3. This Birth T4 1T Twin or Triplet, | 5m Month Day Yeor S, Hour
as Child Born Bieth
: Sm_gie[j Twin[] Triptet[ ]| htm 2ndm sral ] 9“0 M
“Place of Bmfu City, Town or Rural Location 6b.- Island
Name of Boqii(al or Thstitution (If not in vkospitil or institution, give street address) Ts Place of Birth Inaide Gity or Town Limits?

Kap:o.!.am. Matermty & Gymecol ogical Hospital

6d.
. I no, give judicial district
Yes [ No]

Usual Residence of Mother: City, “Fown or Rural Loeatmn

7b.

Istand

Te. County and State or Foreign Country

S’tée} Address

Te. Ts Rui&me Inside City or “Town Limits?

I nq_give judicial district
Yes{ ] No[']

Mother’s Mailing Address

Is-Residence on a Farm: or Plantation

Yes[ | Nol ]

178

u?ﬁllb{nmc of Father

o o
19, Race of Father

Age of Father |11, ﬁi‘ﬂhplkce ¢shand, Suave or Foreign Countey) [1 2. Usnal Oceupation 12h. _!“{ingl of ﬁ_uaingss or fndu;:ry
“"Fuil Maiden Name of Mother 14. Race of Mother
Age of ‘Mother] 16. Birthplace (hitand, Stte or Foreign Counry)) 17a. ?ypev of Otcupation Outside Home During Pregriancy [17b.  Date T.ant Worker
setify that the nbova stated |18a.  Signature of Parent or Other Informant Parent [_J|18b- Date of Signature
srmution is true and correct :
the: “het! of my lmowiadge Othgr[:}
19 Signature of Attendant ”‘ . ' natur
ereby certify that this child | T B e o Alendan M., L] 19b. - Date of Sixmatur
“hoen slive on the date and E’ D.O:
ir staked sl:ovz. Midwife
Other

Pate: Aeceiteé by mreg. ﬁ .

Signature of Locsl Rﬁghti‘t!.

122. Date Accepted by Reg. Gener:

Ewdmca For I)efayczd Filmg or Aiteration




